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hours taken eighteen ounces of brandy, twelve ounces of
beef-tea, and seven eggs. The brandy was now ordered to
be reduced to twelve ounces in the twenty-four hours.
During the next twenty-four hours there was no further

application of the cold. The temperature oscillated between
1005&deg; and 102-7&deg;. The pulse remained about 96, and the
respiration 24.
On the 16th (the twentieth day of the disease and the

sixth of this treatment) the strength was still further im-
proved. The tongue was still furred; but she bad, in ad-
dition to twelve ounces of brandy, taken two pints of beef-
tea, three pints and a half of milk, and seven eggs in the
previous twenty-four hours; and had passed a natural stool.
There was no dulness over the lungs, and less moist rale;
but still some weak breathing at the right base. The pulse
(96) was small, but well sustained, and without dichrotism.
The cardiac friction was diminished ; the apex murmur was
faintly audible. She had passed seventy-two ounces of
urine. The quinine was reduced to one grain every three
hours, or eight grains in the twenty-four hours.
On June 17th (the twenty-first day of the disease and

the seventh of the treatment) the temperature fell to 984&deg;.
On the following day it never rose above 99.1&deg;; and after
this it remained normal, though falling on the 22nd to
97.9&deg;.
On the 18th, though only a week had elapsed since the

excessive temperature, the patient sat up in bed, and ate a
boiled sole for dinner.
The rales in the back entirely disappeared on the 22nd-

the twelfth day after the intense pyrexia, and the twenty-
sixth day of the disease. The heart’s sounds had now
become natural, with the exception of a very faint friction
at the base, which disappeared within the following two
days. The apex had returned to its natural position, the
dulness was at the lower border of the third interspace,
and there was no murmur. From this time, though the
patient remained feeble for a few days longer, there was
uninterrupted improvement, with the exception that on the
1st of July (the thirty-fourth day) the morning temperature
was 100&deg;. This had, however, fallen to 98.5&deg; in the evening;
and there was no subsequent relapse. The patient got up,
walked about the ward, and was discharged for Eastbourne
on the 10th of July-thirty days after the intense pyrexia,
and forty-four days after she was first taken ill.

(To be continued.)

HOW TO RELIEVE OUR CROWDED
LUNATIC ASYLUMS.

BY S. W. D. WILLIAMS, M.D.,
MEDICAL SUPERINTENDENT OF THE SUSSEX LUNATIC ASYLUM,

HAYWARDS HEATH.

THAT the building of monster lunatic asylums and their
overcrowding is rapidly becoming an intolerable abuse ’,
everyone seems to be agreed. Remedies of various kinds ’,
have been propounded for this evil by the highest authori- ’,
ties on the subject. But they have all been in the nature
of theories which, tested by practice, would seem more or
less to have failed.
The plan which it is the object of this communication to

ventilate has the following advantages. It has, so far,
successfully borne the test of practice. To be put in action
it requires no alteration in the present laws. It disturbs
no existing arrangements. It costs the ratepayers nothing;
and is, to my mind, the most rational solution of the ques-
tion. ’

The population of this asylum, in common with many
others, has, since its opening twelve years ago, nearly I
doubled in numbers, and ,the cry is still, they come." We
have constantly had to make additions to the fabric, until,
from a hospital of 450 beds, it has risen to one of nearly
800; and magistrates, doctors, and ratepayers are alike
tired of the everlasting mess of bricks and mortar.

Suffering under this stress, I have for the last twelve
months put in practice the following plan :-I am constantly
receiving applications from the friends of chronic lunatics
confined in this asylum that they may be allowed to have J

their relatives home. These applications I have encouraged,
and have recommended the Committee of Visitors to enter-
tain favourably. I have always previously made careful
inquiries as to the nature of the home the lunatic will
be taken to, and also as to the character of the relatives.
And I need not say that I have been careful to allow no
patients to go unless I was morally certain they were harm-
less. If there has been the slightest doubt on any of these
points, I have required the nearest relative to sign the
declaration provided by 16 & 17 Vict., c. 97, s. 81.
During the last fifteen months, twenty-one patients have

thus left the asylum, and as yet not one of them has re-
turned, neither have I heard that any of them have in any
way annoyed the public. Several of these, thus allowed to
return to the world, had been in the asylum many years,
and most of them two or three years.
This proceeding appears to me to be much better than

the boarding-out system as practised in Scotland. Some
years ago boarding-out was tried here, harmless patients
being allowed to live in the village with the wives of the
male attendants; but, for many reasons, it had to be aban-
doned. Who so proper to take charge of an insane person
as his own relatives? I entirely decline to subscribe to the
legal shibboleth that a lunatic is the property of the State.
The State should interfere only where the lunatic is ill-used
or insufficiently cared for, or is dangerous to himself or
others. If the poor are at all willing or able to take charge
of their mentally affiicted relatives, by all means let them
do so. I believe that much might be done in this direction
to relieve our overcrowded wards. Doubtless there are
drawbacks to it. It may give rise to a, murder or a suicide;
and then of course the poor doctor will be blamed for allow-

ing dangerous lunatics to be at large. But no human plan
is perfect; and it would be better to run the risk of a
chance accident than to rest, as we do now, under the
stigma of unnecessarily detaining people in asylums. 

’

There is, however, one thing that must be remembered.
My plan is not a cheap one quoad the asylum proper. The
patients that would be thus discharged are probably, in
many instances, extremely useful and industrious, give little
trouble, and cost nothing in the way of medicine and extras.
Therefore, sending them out, and admitting troublesome
and recent cases, would be a bad change as far as the quiet
and comfort of the asylum are concerned, and would also
probably slightly increase the cost of maintenance per head.
But the asylum is built for such cases, and is not intended
to be used as a workhouse for chronic lunatics. The rate-

payers would gain in the end by not having to pay for any

more building operations.July, 1871.

REPORT OF

THREE OBSTETRICAL CASES OF AN
UNUSUAL CHARACTER.

BY J. HARRIS ROSS, M.D., M.R.C.S.
(Concluded from page 189.)

A CASE OF PUERPERAL CONVULSIONS TREATED BY
CHLOROFORM AND VERSION,

I WAS sent for on Sunday, Dec. 5th, 1869, at 6 P.M., to see
Mrs. C-, aged twenty-two, who had fallen from her chair
in a fit. She was lying on her bed, and had a flushed face
and bounding pulse; and expected daily to be delivered of
her first child. I was informed that the fit was sudden, and
came on whilst sitting at tea; that she struck her head
against the table in falling; that she had complained of
headache all day, but had been about her household duties,
She had most violent paroxysms of convulsions, which came
on about every ten minutes, leaving her during the inter-
vals perfectly unconscious.
On making a vaginal examination, I found the os ex-

tremely high up, so as hardly to be reached with the finger;
it was not at all dilated, though very flaccid and abounding
with secretion. There was no " show." I at once sent for a
medical friend of mine, and, after consultation, we decided
to give chloroform, and try to evacuate the uterus as quicklyas we could. After placing a cork between her teeth, my


